MISSOURI DIVISION OF HEAI.TH-_—]:STANDARD CERTIFICATE OF DEATH ' 63-041919
DEPARTMENT OF PUBLIC HEALTH AND WELFA -

I . . - - . NI 003 L, i ] STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _______ 2 7 Primary Registration Dintrict Ny W bele? | Registrar's No. __99%79__

ON THIS STUB i = ART T 77 TURY —
mﬂghﬁ LT 2. USUAL R.ESIDEN!EE [Where deceased lived. 1f institulion: Residence before

VS 300 2 COUNTY  or  1ouig , Mo ) a. STATE T 11“‘1018'-!:. COUNTY admission)
Rev. 4/59 b. %LY (1f ounside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inide Limin

TOWN 1465 So. Grand oy Columbia ) Yo J No ]

€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION cardinal Glennon Hospital (™™g NO Route 1 Yea O Ne D
3. NAME OF PECEASED T'e. ri Middle Last 4, DATE Month Day Yeaar
(Type or prinn) mizc. a Robert Phoenix DEATH 10 7 63

5. SEX 6. COLOR OR RACE | 7. Merried [T Never Married (X (8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 MR
Male White Widowed [] Divorced O | §-.7-59 4 years Months | Daya

102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY|[ T1. BIRTHPLACE (City and atale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
llinois A_ U.5.A.
U

13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME %) ﬂ [1a. NAME OF HUSBAND OR WIFE

c Robert Phoenix - Jean (Pulcher)
15. WAS DECEASED EVER IN U.5. ARMED FORC 14 SAvt1al SECION NO. 17. INFORMANT o33 . ‘M/

[Y;I, 1o, §r unknown) | (1f yes, glivle war or dates ’
) | Bboid ey RIS

18. USE OF DE.ATH {Enter only one :nune per line for (8], (b), and (c). INTERVAI. BETWEEN
T . DEATHWAS CAUSED ONSET AND DEATH

D._,Ho,b,g.gm DM CG‘HD—V—;CTQ\ LD-SDQ-\
X b’:!;)ero(c) Cé"*ﬂﬂ/l—':t’—&\ J—('QA/j" D\/’—p'“"‘-—"\

FG’N]FI’CANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 1. If decessed was female was
)

ndition given in PART | (2] - thera a pregnancy in last 90 daya.
/,
7%3 IE! Yas | 1 Ne I [] Unknown

\I?. WAS AUTCPSY ZOAACCIDENT SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter natura of injury in PART | or PART il of item 18.)
a 0

1

281207

DATE AMENDED

DOCUMENT

PERFQRMED?
YE NC O

. TIRE OF Heul Month, Day, Year 1
IIURY am. '
) p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, Ffactory, streel, office bldg., e1c.)
NOT WHILE AT WORK [

2-L | attended the decessed from 7 / L/ / L 3 to, / B/} "T //L 3 and last saw :?':.alive on

Death oc:urred 8t g. O 0 - ’ m on the dare stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICAFON ,

USE BLACK INK

TYPEWRITER RIBBON
'SHOULD READ

22%{[“[5 (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

I . Qﬁ(o_‘\“'\o [T % @ X o/ /{3

23a. Bl;mAL, CREMATION, [123b. DATE 2J/l:£ME OF CEMETERY OR CREMATORY 23d. LOCATION (Clly, town, or cnuniy) 7 (Stafe)

EMOVAL (Specify)

Jo - O~ 63

24. FUNERAL-DIREC'IzR L ADDRES:O? f&‘é W}S DaTEcl;E.CDBBY LO;QLSRESG 26, RE%J ;: : : ” p

{Liconsed Embalmer's Staternant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




1 e My
STATEMENT BY LICENSED EMBALMER ¢ :

- ! . A . s .
| hereby certify that the body whose name is recorded on the reverse s‘ide of this certificate was embalmed by me,
- ; '

or by : _ . : -, Student Embalmer No._

working under my personal supervision.

p—

Student

Signature of Studant Embalmer

Licensed Embalmer No. _70 7‘-(

P. O. Address W f \iﬁé(./ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




